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1 describing risk factors of perinatal HIV transmission in an observational cohort study conducted between 2002 and 2003 at three urban antenatal clinics in Zimbabwe. During the above-referenced study period, pregnant women were tested for HIV by an 'opt-in' approach or client-initiated testing, wherein antenatal HIV testing was conducted after individual pretest counseling by trained peer counselors, with clients actively choosing whether to be tested. 2 In recent years, with funding from the Elizabeth Glaser Pediatric AIDS Foundation and US Agency for International Development, considerable progress has occurred in the prevention of mother-to-child transmission of HIV program (PMTCT) in Zimbabwe due to successful collaboration between the Ministry of Health and Child Welfare and national and international partners in urban and rural settings. First, routine antenatal HIV testing ('opt-out' approach) is now the standard of care for all pregnant women presenting for antenatal care in urban and rural Zimbabwe after pilot studies evaluating opt-out HIV testing found it feasible and acceptable with significant number of pregnant women accepting HIV testing with no adverse social consequences. 3, 4 Second, more efficacious PMTCT regimens are currently being implemented in urban and rural antenatal clinics to enhance PMTCT effectiveness. Third, due to severe attrition of health-care workers and limited resources, implementation of PMTCT program using peer counselors and community mobilizers has proven very effective and similar strategies are currently implemented across other PMTCT programs in Zimbabwe. 2 However, many challenges remain at these sites including lack of widespread access to highly active antiretroviral therapy for mother's own health, limited facilities offering early infant diagnosis, poor follow-up of HIVexposed infants and ineffective integration into family-health units, limited access to pediatric antiretroviral therapy, lack of male participation in PMTCT programs and continued increase in unintended pregnancies among HIV-infected women. Finally, preventing postnatal transmission during breastfeeding remains a major public health priority for PMTCT programs in resourcelimited countries including Zimbabwe where more than 99% of women breastfeed and formula feeding is not affordable, sustainable or culturally acceptable.
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The authors declare no conflict of interest. 3 However, at primary health-care clinics 'user fees' have let some pregnant women escape. Those who do not book and present in labor are not automatically offered an HIV test.
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We note the challenges of women who escape through the net and increase the mother-to-child transmission rate. Other challenges in dealing with HIV mother-to-child transmission not addressed by the recent better regimens are breastfeeding transmission, mortality and transmission in subsequent children. [4] [5] [6] 
